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Background:  Adequate right ventricular (RV) function is critically important during liver transplantation (LT) particularly during reperfusion of 
the grafted donor liver which is often accompanied by elevation of pulmonary arterial pressure (PAP) and reduced cardiac function. Preoperative 
noninvasive assessment of RV function is not routinely performed and the RV response to increased stress in LT candidates is not well known.
Methods:  We prospectively assessed 66 patients (37 men; mean age 54±11 years) who underwent dobutamine stress echocardiography 
as part of their preoperative cardiovascular assessment. A novel protocol was performed, which included the assessment of standard stress 
echocardiographic as well as multiple RV function parameters at baseline and peak stress. Results at peak stress were compared with baseline.
Results:  Cardiovascular risk factors were prevalent with more than half of patients having ≥ 2. The mean MELD was 16±8. RV function was 
preserved at baseline and improved accordingly in response to increasing doses of dobutamine at peak stress. (Table 1) Patients with pulmonary 
hypertension (systolic PAP ≥ 40mmHg) at baseline similarly demonstrated improvement of RV function.
Conclusions:  RV function improves in LT candidates when they are placed at an increased hemodynamic stress with dobutamine. RV functional 
reserve is preserved in patients with PH. This study will be useful for a more comprehensive preoperative cardiovascular assessment of LT candidates 
in the future.
 
